
Name:___________________________________SSN:__________________________Application Date:__________________
Mailing Address:_______________________________________________________________Home Phone:_______________
Employer Name/Address:________________________________________________________Work Phone:________________
Other Employers:_______________________________________________________________Cell Phone:________________

Reason For Application:___________________________________________________________________________________

_______________________________________________________________________________________________________

List any Blue Mountain Hospital accounts and the amounts outstanding below.  Note name if it is different from above:

Total Of All Accounts 

Healthcare Assistance 



List Liabilities:

Mortgage

Vehicle Loan

Other Assets:

Business

Livestock

Savings Accounts Other

Savings Accounts

Savings Accounts

Investments

Retirement

Monthly Income: Monthly Expenses:

Mortgage/Rent

Vehicle Pymt

Vehicle Pymt

Social Security

Utilities

Business

Blue Mountain Hospital – Healthcare Assistance Program


